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NAME OF COMMITTEE (In Full)

Zurich Holding Company Of America Committee For Good Government (Z-PAC)

Full Name (Last, First, Middle Initial)
Oliver M Ade

Mailing Address

1400 American Lane

Date of Receipt

/ D D/ Y

M M
06 30

Vv TY
2010

City State Zip Code Transaction ID: 1279208557311
Schaumburg IL 60196 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 25.00
Name of Employer Occupation g’;] weekly Payroll Deducti-
ZURICH Underwriter 1V
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
John J Amore Date of Receipt
Mailing Address 105 East 17th Street M M|/ D D /Y Y Y Y
04 15 2010
City State Zip Code Transaction ID: 1279042522189
New York NY 10003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 208.00
Name of Employer Occupation g’;] weekly Payroll Deducti-
ZURICH CEO General Insurance
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1456.00
Full Name (Last, First, Middle Initial)
John J Amore Date of Receipt
Mailing Address 105 East 17th Street M M|/ D D /Y Y Y'Y
04 30 2010
City State Zip Code Transaction ID: 1279121023847
New York NY 10003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 208.00
Name of Employer Occupation g’;] weekly Payroll Deducti-
ZURICH CEO General Insurance
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1664.00
441.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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